Introduction
eliberate self-harm is a major public health problem in many developing countries (Chowdary et al.,2007) . Each year, 500,000 deaths occur in rural Asia due to suicide. Poisoning is the leading cause of injury-related death in the U.S.Acute poisoning is an important medical emergency. The nature of poison used varies in different parts of the world and may vary even in different parts of the same country .Management of these critically ill patients will greatly D Masry and Tawfik , 2013) .The pattern and characteristics of acute poisoning differ from country to country. Thus, special epidemiological surveillance from each country is necessary to determine the problem according to which preventive measures can be taken (Gamalludin et al., 2006) .
The pattern of poisoning within a country depends on several factors such as the accessibility of various poisons, socio-economic status of the population, religious and cultural influences and drug prescription manners (Zhao et al., 2009) .
Aim of the Work
The aim of this study is assessment of the pattern and circumstances of poisoning in PCCA during year 2015, and to highlight different changes in trends of this problem. Interpretation of the poisoning data through an annual report would be essential to face continuously emerging challenging hazards and will enable us to issue warning reports in order to provide some preventative regulations for the community concerning with poisoning burden.
Patients and methods
This is retrospective hospital record-based study was carried out on the basis of data collected from the Poison Control Centre in Ain Shams University Hospitals, during the year 2015. A total of 21898 poisoning cases were overviewed. Data were collected from medical records of all patients admitted to the Emergency Department after approval from director of PCCA and confidentiality issues were considered. The variables in the present study were age, gender, type, route, mode of the poison taken, residence, severity, outcome and management. Data collected throughout the study period were tabulated and statistically analyzed using SPSS statistical program.
Results
The majority of poisoning were remarkably found in the age group of 15-40 years (59.2%) followed by children younger than 7 years accounted for approximately quarter of all exposures(25.4 %), and 8.6% of the patients were above 40 years of age (Table 1) . Incidence of toxic exposure was more common among females (54.8%) compared to males (45.2%) ( Table 2) .
Most of cases originated from greater Cairo (69.2%) followed by the nearby Kalioubeya (16.2%), Giza (8.9%), and all other governorates represented 5.7% of the cases (Table 3) The common route of consumption of poison was oral (94.4%), followed by accidental inhalation (2.8%).The reason category for most exposures was unintentional (49.5%), suicidal intention was reported among 43.9%, followed by drug abuse overdose in 6.5%, therapeutic error (0.07%) and criminal poisoning represented the least number of cases (6 cases -0.03%) (Table 4, 5) .
In the present study, the most frequent causes of intoxication were due to pharmaceuticals (55.1%), and non-drugs were responsible for 44.9% (Table 6 ).The drug poisoning was remarkably due to centrally acting drugs (9.95%), where antidepressants was the most frequent one(3.5%),followed by analgesics (7.7%).Drugs of abuse were responsible for 6.8% of drug poisoning where tramadol represented the majority of cases (3.8 ) (Table 7, Figure1) .
Amongst the non-drug poison, the highest percentage was related to chemicals, chemical poisoning comprised 24.1% of recorded cases while organophosphorous poisoning alone accounted for 10% of cases. Cases presented with food poisoning were 14.23%, animal poisoning was seen in 2.3% of which 1.5% were due to scorpion stings, 0.8% were due to snakebites. However toxic gases poisoned cases were 2.22% which involved mainly carbon monoxide poisoning. The least number of cases of non-drug poisoning was due to plants where only 4 cases (0.02%) were received (Table 8, Figure 2 ).
According to Persson et al., (1998), poisoning severity was mild in the majority (81.3%) of cases, moderate in 13.2% and severe in 5.5% (Table 10) . Table  ( 11) shows duration of hospital stay, majority of patients in the study were observed for 6 hours, while 13.2% had a stay for less than one day and 4.7% of cases were admitted for 1-4 days. Only 0.5% stayed in the hospital for more than 7 days. There was significant relation between hospitalization days and mortality (Table 12, Figure 5 ). . Among all patients, the mortality rate was 0.56%.The leading cause of death was organophosphate (24 cases), followed by tramadol (18 cases), methanol (13 cases), opiate (9 cases) and corrosive (8 cases). The other causes of death from different poisons are shown in (Table 13 ).There were more mortalities among patients with poisoning compared to patients with drug over dosage.
Tables (14) outline the use of emergency measures, decontamination procedures, measures to enhance elimination, specific antidotes, and supportive measures in the treatment of patients.
Ipecac-induced emesis for poisoning no longer be used, enhanced elimination in the form of activated charcoal was administered for 5.1 %, while hemodialysis was the mainstay treatment of 21cases (0.1%). Atropine and obidoxime were the most common antidotes used followed by snake and scorpion anti venom followed by naloxone administration. In 93% of patients, no specific antidote was used. Mechanical ventilation was needed in 197cases (0.9%). 
Discussion
The PCCA is the first established national poison treatment center of Egypt received large number of poisoned patients yearly. The current study involved investigation of more than twenty thousand medical records of poisoning from different age groups.Total encounters increased from 21650 in 2014 to 21898 in 2015.
In this study, majority of the poisoning cases presented between 15 and 40 year age group (59.2%).This is similar to a study conducted in Iran which reported that the 18-30 age group is more liable to poisoning (Jalali A et al.,2012) .This was in accordance with Zhou et al., 2005 who reported that at China emergency hospitals the age group between 15-34 years was the highest presentable age group and in an Indian study by Anthony and Kulkarni,2012 ,54 .9% of cases were in the age group of 21-30 years. A possible explanation could be factors like financial, emotional, and social stresses.
In contrast to other countries whether of arab ic or western culture revealed that children below 5 years represented the majority of cases of poisoning (Sibert and Davies,1992,Saddique, 2001; Izuora and Adeoye, 2001) The 2014 annual report of the American Association of Poison Control Centres revealed that children younger than 6 years accounted for approximately half of all human exposures (47.7%) (Mowry et al., 2015) .
The gender distribution in this study showed that female presentation (54.8%) was more than that of male presentation (45.2%).Similar findings were observed in other studies (Satar and Seydaoglu 2005 ,Rhodes et al.,2008 and Ram et al.,2014 .This could be explained as females are more vulnerable to psychological and emotional stresses.
However, males outnumbered females, as found in the literature (Ramesha et al,2009 and Anthony and Kulkarni,2012) .While according to studies in Saudi Arabia and Iran, males and females were both affected similarly (Barrag and Farahat 2011 and Jalali A et al.,2012) .
The residence distribution of patients in this study showed 69.2% from Cairo followed by Kalioubeya and Giza where they represented 16.2% and 8.9% respectively and all other governorates constituted 5.7% of cases. This distribution was similar to study in India, which revealed predominance of poisoning in urban areas (92%) (Anthony and Kulkarni, 2012) .This is attributed to the proximity of these governorates to the PCCA and not reflect the higher magnitude of the poisoning health problem.
More than 94% of the cases under the current study were exposed through oral route compared to (2.8%), (2.3%),(0.3%) and (0.2%) cases through inhalation envenomation, injection, and dermal, respectively. This agreed with results of other studies where ingestion was the main route of exposure (Barrag and Farahat 2011 ,El Masry and Tawfik , 2013 , Mowry et al., 2015 .Oral route was the most common route of poisoning decreasing the possibility of occupational and environmental toxicity and increasing the potential for suicidal attempts or household exposure.
Cases with accidental exposure (49.5%) exceeded that of attempted suicide (43.9%).this was similar to Barrag and Farahat 2011 Mowry et al., 2015 who reported that most poison exposures were unintentional. This data was against other reported studies where it was found that majority of the patients had intentionally used the poisons to induce self-harm (Ramesha al, 2009,Anthony and Kulkarni, et 2012) .
In 2015 in the current study, 55.1% of exposures involved medications, or pharmaceuticals and 44.9% was non-drug poisoning. This was in agreement with poisoning pattern of other studies where drugs were the most common causes of poisoning (AlArifi et al., 2003 , Rajasuriya et al 2007 ,Halwa et al, 2013 Mowry et al., 2015 .
Some other studies showed that majority of poisoning admissions were due to non-drug toxicity (Gamalludin et al, 2006 , Ramesha et al, 2009 ,Anth,ony and Kulkarni, 2012 .
Some of the reasons that drugs were a major problem in several reports include free medical treatment, an easy access to medications without even prescriptions in addition to the careless storage of drugs inside homes (Barrag and Farahat 2011).
The top 10 substance classes most frequently involved in all poison exposures in this study were bacterial food poisoning (14.14%), organophosphate (10%), corrosives & detergents (9.5%), , antibiotics (4.5%), NSAIDs (4.2%),tramadol (3.8%), TCA (3.5%),theophylline (3.3%) paracetamol(2.8%) and phosphide poisoning (2.5%).
CNS depressants reported as the highest in the current study followed by analgesics. The same was found in a study in Iran which reported that CNS acting drugs were the commonest (Jalali A et al.,2012 ) , while Barrag and Farahat 2011 study reported paracetamol being the highest in Saudi Arabia . Also in the US the most frequent types of drug ingestion reported by poison centers during 2014 were analgesics (Mowry et al., 2015) .
Regarding non-drug toxicity, 24.1% of cases of poisoning were due to chemicals, of these cases, 12.5% were due to insecticides. This high percentage may be due to easy availability of insecticides and large scale of its use. This was similar to India where pesticides was the most common type of poisoning (Ramesha et al, 2009, Anthony and Kulkarni, 2012) .
This variation in the type of poisoning seen within each country may be due to cultural differences between countries together with differences in the availability of poisonous agents.
AAnimal bites and sting decreased from 5.59% in 2005 to 2.3% in 2015. There was decrease in the number of cases with intentional abuse (6.5%) compared to a similar study at PCCA in 2005, in which it was (12.7%) (Gamalludin et al, 2006) .A decline was also observed in tramadol overdose as year-to-year change showed 7. 4% in 2011,8% in 2012, 6.9% in 2013, 7.3% in 2014 and 3.8% in 2015 . Another impressing finding is the significant decrease of kerosene and petroleum distillates intoxications from 10.21% on 2005 to 1.6% on 2015 reflects the decline in use of these chemicals.
This study showed that, most of poisoned cases (81.3%) were mild, while moderate cases were 13.2% and severe cases were 5.5%.Similar results were found by Gamalludin et al, 2006 and El Masry and Tawfik , 2013 where poisoning severity was mild in the majority of cases.
Majority of patients (81.3%) in the present study had a short hospital stay of less than 6 hours, this could be attributed as most of cases were mild and was discharged or managed by observation at ER.
Moreover, the duration of stay in hospital correlated significantly with the mortality in this study where the longer the duration of hospitalization the more incidence of death. In contrast to the current study, a study done in India 2010 reported that the duration of hospital stay not correlate with the mortality (Anthony and Kulkarni, 2012).
The overall mortality in this study was 0.56% . Shadnia, 2007 found that mortality rate in Tehran 2003 was 1.3%. Another report from Saudi Arabia, 1999-2003 revealed a mortality rate of 2.2% (Moazzam et al., 2004) .The literature shows fatality rate in UK, is less than 0.5%, in Sri Lanka it is 7% and in India it is 30 %( Anthony and Kulkarni, 2012).When interpreting the low mortality rate in this study, it is important to consider that many cases were mild or moderate poisoning presentations.
Furthermore, the presented data (Table 13) indicates that organphosphorous pesticides are the main cause of death, this could be explained by the fact that most of cases presented were due to organophosphate make the organophosphate problem of particular concern, and invite for more rigid regulations concerning its misuse.
In the current study, activated charcoal was the most frequent decontamination procedure undertaken for poisoned cases. Ipecac-induced emesis for poisoning continues to decline as observed in this study where Ipecac no longer be used compared to study by El Masry and Tawfik , 2013, where 24% of cases consumed ipecac as an emetic. The American Academy of Pediatrics concluded not only that ipecac should no longer be used routinely as a home treatment strategy, but also recommended disposal of home ipecac stocks (American Academy of Pediatrics, 2003) .
The most frequently used antidotes were atropine and obidoxime reflecting the large number of received organophosphate poisoning cases. Ramesha et al, 2009 stated that the first aid given with considerable value among poisoned cases admitted to medical institution in India was gastric lavage and dosage schedule of various antidotes such as atropine and antisnake venom. Conclusions 15-40 age group was more liable to poisoning and children younger than 7 years accounted for more than 25% of all exposures.
CNS depressants followed by analgesics were the most common drugs encountered poisons, while bacterial food poisoning and chemicals especially insecticides were the most common non-drug toxicity.
There is a change in the pattern of poisoning as regard marked decrease in the total number of poisoning cases from kerosene and petroleum distillates and also decline in drug of abuse overdose and in animal envenomation cases. In addition poisoning by pharmaceuticals outnumbered non-drug poisoning. Recommendations It is recommended to provide training programs to physicians and raising awareness of the public to decrease the possibility of exposure, as well as enhance the proper action in case of poisoning.
Legislations should be implemented to ban over the counter selling of medications and to sell potentially dangerous chemicals in childproof containers also children must be taught the elements of safety Multi-center studies and collaboration between poison centers all-over the country are necessary to provide a nation-wide surveillance about pattern of poisoning in Egypt and outline a unified protocol. Poison centers should respond to questions from the public and health care professionals through information service.
